Maternal electrolyte and liver function changes during pregnancy at high altitude.
High-altitude (HA) hypoxia leads to profound cardiovascular, respiratory and electrolyte changes, and pregnancy at HA has been associated with increased incidence of preeclampsia and intrauterine growth restriction. To examine the effect of high altitude on maternal serum electrolytes and liver enzymes. Cross-sectional study of 77 pregnant women at 6-40 weeks of gestation resident at HA (4370 m above sea level) and 80 at sea level (SL) and 13 and 15 nonpregnant women at each altitude, respectively. Serum electrolytes (sodium, potassium, calcium and phosphate), creatinine, bilirubin and liver enzymes (alkaline phosphatase (ALP), aspartate transaminase (AST) and gamma-glutamyl transferase (gamma-GT)) were measured. Pregnancy at HA, compared to SL, was associated with higher serum osmolality (0.4%), sodium (0.7%), creatinine (14%) and phosphate (5%) concentrations and lower potassium (10%) concentration. Calcium and albumin-corrected calcium concentrations were higher at HA compared to SL in nonpregnant women (8%), with no difference in pregnant women. AST, gamma-GT and ALP concentrations were not significantly different between HA and SL, neither in pregnant nor in nonpregnant women. AST and gamma-GT were lower in pregnant compared to nonpregnant women (30%) at HA, whereas the difference was not significant at SL. Total bilirubin concentrations were higher at HA compared to SL by about 25% both in pregnant and in nonpregnant women, the difference reaching statistical significance only in the pregnant group. Pregnancy at HA is associated with increased osmolality, sodium, creatinine, calcium, phosphate and total bilirubin concentrations. Liver enzyme activities are similar to SL.